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m[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THS REPORT. |
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1. File Number U / d/ éj

2. Fiscal Year Covered From:

v e -/ yau //Through: /2 /,7’/ /r:’/./

4. Name, file number, and &<dress of labor organization.

YA A S (4 /B

3. Name and address of person filing.

Neme Jplre D g i Name S~ /41

Labor Organization File Number £9 7 - /79

P.O. Box, Bidg., Room No., if any -Sh , A P.Q. Box, Building and Rcom Number, if any \5‘/, ./g L0

e &

Steet [ )T ST ) IrNe S"ee't; 7y D Tielsen 3/ v A

Sty 7L oty ymiLs
State /"/}’1/ ZIP Code + 4 ,537%/ ; State /7"/1/

5. Position in laber organization. — i f — "
° {7/' /’/ £ e, / QZL’%:D;’!/T

2P Code+4 S5 7

Entor appropriate data below If, during the past flscel year, you or your spouse or minor child directly or ind.rectly had any of the following Interests
{excapt as spoacliiod in the exclusions set forth in the instructiors):

A. Held an interest in, engaged in transaciions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if £ny). 7.a. Nature of Interest, Transuction, or Income.
Name

Trade Name, if any:

P.0O. Box, Bldg., Room No,, if any

7.b. Amount.
Street
City
State 2IP Cade + 4
Signature

15. Signature and verification. The undersigned decares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information cortained in any accompanying documents), has been exarined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penatties in the instructions.)

Signed % G//(./W/L_,__..—On P//;'. 7:1'—)"/’ [/ (- 331 — 4/.') %7

Date Telephone Number

P
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Name of Person Filing

Fie Number U-

B. Held an interest in or derived income or economic banefit with monetary value from a business (1) &
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represert, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

/ - . . -1 —_—
Name ’//:0,".‘ L /_-p[‘/ /%‘-j:".« J,’z?. Y o R R
Trade Name, if any:

P.O. Box, Bldg.. Room No.,ifany . Dy, fe -0

Street L7s’ Sioa s AL

cty mMPLs

State NV ZiPCode+4 4927/ 3

9. Business deals with:

X a. Labor Organizat cn

b. Trust

¢. Employer

10. if 8.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Cod=z + 4

11.a. Nature of such degling.

Finr T3 Bew s
/

O b ey 1)

fs T T

Memicis - T LABre

11.b. Approximate dollar vc'u3 of such dealing.

12.a. Nature of interest helc ar income received.

ﬁzw = 5 AIERDD

. Cad (59, e
DAL sy binPred v

41 4 T T

?f—”f/)-/ 0‘4/
And

{ /A7 ccrend

D; re” T He‘ﬂ}fﬁaﬂ_)

12.b. Amount.

227 Yo

C. Racelved from any employer (other than an sriployer covered under parns A and B above)

or from any lzbor relations consuitant to an employar any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
Gity
State ZIPCode + 4
14.b. Amount of payment.
43.b. Is the Busiress an Employer or Consultant 7
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